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Docket No. 
ICT7US-20 



Declaration and Power of Attorney For Patent Application 

English Language Declaration 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, 

first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 

which a patent is sought on the invention entitled 

SELECTIVE ORGAN COOLING APPARATUS AND METHOD 

the specification of which 

(check one) 

□ is attached hereto. 

B) was filed on June 30, 2000 as United States Application No. or PCT International 

Application Number 09/607,799 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(a)-(d) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of any 
PCT International application which designated at least one country other than the United States, 
listed below and have also identified below, by checking the box, any foreign application for patent or 
inventor's certificate or PCT International application having a filing date before that of the application 
on which priority is claimed. 

Prior Foreign Application(s) Priority Not Claimed 



PCT/US/06265 PCT 23 March 1999 ft 

(Number) (Country) (Day/Month/Year Filed) 

□ 

(Number) (Country) (Day/Month/Year Filed) 

□ 

(Number) , (Country) (Day/Month/Year Filed) 
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I hereby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 



None 



(Application Serial No.) 


(Filing Date) 




(Application Serial No.) 


(Filing Date) 




(Application Serial No.) 


(Filing Date) 




I hereby claim the benefit under 35 U. S. C. Section 120 of any United States application(s), or 
Section 365(c) of any PCT International application designating the United States, listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 
U.S.C. Section 112, I acknowledge the duty to disclose to the United States Patent and Trademark 
Office all information known to me to be material to patentability as defined in Title 37, C. F. R., 
Section 1.56 which became available between the filing date of the prior application and the national 
or PCT International filing date of this application: 


09/570,075 
09/215,041 


05/12/00 
12/16/98 


pending 
pending 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


09/103,342 


06/23/98 


patented 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


09/052,545 


03/31/98 


pending 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 
09/047,012 03/24/98 patented 

09/012 ,287 01/23/98 patented 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Form PTO-SB-01 (6-95) (Modified) 



Patent and Trademark Offlce-U.S. DEPARTMENT OF 



Page 3 of 4 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith, (list name and registration number) 
Gerald W. Spinks, Reg. No. 32,843 
Mark D. Wieczorek, Reg. No. 37,966 



Send Correspondence to: Gera,d w - s P inks 

Cust. No. 22,875 

P.O. Box 2330 

Port Orchard, WA 98366 

Direct Telephone Calls to: (name and telephone number) 
Gerald W. Spinks, (360) 874-9254 



Full name of sole or first inventor 
John D. Dobak, III 



Sole ql first mventec's sjfcnatuoft f Date 

JL uju^u i oU 



Residence 

La Jolla, California 



Citizenship 
U.S. 



Post Office Address 
2385 Ridgegate Row 



La Jolla, CA 92037 



Full name of second inventor, if any 




Juan C. Lasheras 




Second inventoris sigrftturel 


Date 




Mil* 


Residence 




La Jolla, California 




Citizenship 




U.S. 




Post Office Address 




6898 Via Estrada 




La Jolla, CA 92037 
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J /Date 



Citizenship 
U.S. 



Post Office Address 
13422 Little Dawn Lane 



Poway, CA 92064 



Full name of third inventor, if any 
Randell L. Werneth 



Third inventor's signature 



Residence 

Poway, California 



Full name of fourth inventor, if any 



Fourth inventor's signature Date 



Residence 
Citizenship 
Post Office Address 



Full name of fifth inventor, if any ~ — - — 

Fifth inventor's signature Date 

Residence ™" ™~* 

Citizenship — ~ ^ 

Post Office Address ~ '~~ ~— ~~ 



Full name of sixth inventor, if any 



Sixth inventor's signature Date 



Residence 



Citizenship 



Post Office Address 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 

County of Sgg t)'^ 0 



r 

i 



! 



} 



ss. 



On before me. 

cJDate I Name and Title of Officer (e.g.T^Jane Doe. Notary Pdblit") 1 £ 

personally appeared TTqVnO t> • D^io^K.XEP 




a • ~ " ■ a • ^ 



BRBMDA LOUISE GODFREY 

Commission* 1269161 
Notary Pubfc - Cafrfonrta | 
San Dtego County r 
My Comm. Expres J an 29, 2X * £ 



Place Notary Seal Above 



Name(s) of Signer(s) 

□ personally known to me 

J8 proved to me on the basis of satisfactory 

evidence 

to be the person(-e> whose namefe)* is/«f€ 
subscribed to the within instrument and 
acknowledged to me that he/e hc/thoy - c xecuted 
the same in his/ h o r/thok authorized 
capacity(ies), and that by his/fr or/tho ir 
signature^ on the instrument the person^, or 
the entity upon behalf of which the person(fr) 
acted, executed the instrument. 



WITNESS my hand and officiaJ,seal. 



Signature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 



Description of Attached 

Title or Type of Document: T, 



Document ft > rc*Lr\-h 0"P fMah+S, 



Document Date: . 



. Number of Pages: 



on 
2> 



Signer(s) Other Than Named Above: RflftAfiJi ^££Qgj^ Ckr\d JWlH C * 



Capacity(ies) Claimed by Signer 
Signer's Name: /TaWrs I> . ^flttfllK \ JjX 

j& Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 

□ Attorney in Fact 
G Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



State of California 

County of San T)'\g.^O 



} 



ss. 



On , before me, 

ZsQale ' / _ Name and Title of Officer (e.g., "Jane Doe. Notary Public*) 

personally appeared _ 




BRENDA LOUISE GODfRJEY^ 

i 



CommhsSon # 12^9161^ 
Notary Pubfc - Ccffatrta 
Son Dtego County 



SonOtegoCourty r 



Name(s) of S»gner(s) 

□ personally known to me 

EJ proved to me on the basis of satisfactory 

evidence 

to be the person^ whose name^J is/^fe 
subscribed to the within instrument and 
acknowledged to me that he/ cho/t fa o y executed 
the same in his/h c r /thoir authorized 
capacity(fCT), and that by his/ hor/t b c nr 
signature(s)-on the instrument the person^, or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 



Place Notary Seal Above 



WITNESS my hand and official sea 



Signature of Notary Public 



OPTIONAL 




Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document; 



Document Date: 



Number of Pages: 



Signer(s) Other Than Named Above: ddyvAp l\\iJ CAT Ag-^ And CJttVm 

. , u 0 . OoboX >"J ))- 

Capacity(ies) Claimed by Signer ' 

Signer's Name: CTuim^ C . LO^Vig YT^ <^ 

/(^Individual 



Corporate Officer — Title(s): 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



□ Partner — □ Limited □ General 

□ Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



Signer Is Representing: 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 



1 



State of California 
County of Sfrn 



} 



ss. 



On Jjj[H l°,206O . before me. Tfo^ftbuiSeGoA&^M ftJflWtjjUjjC 

Date Name andTitle of Officer (e.g.. "Jane-Doe, Notary PubJicJ 

personally appeared . 



Nam'e{s) of Signer(s) 

□ personally known to me 

8 proved to me on the basis of satisfactory 

evidence 



B 



I 




louss Goorar 

GommtaJon # 12A9161 
Notary Putofc-Cc«arrta 
„ San Dtogo County 



to be the person^*), whose name^ is&fe 
subscribed to the within instrument and 
acknowledged to me that he/ cho/tho y executed 
the same in his/ herAheir authorized 
capacity (tea); and that by his/hor/thoir 
signature^ on the instrument the personfe), or 
the entity upon behalf of which the person^ 
acted, executed the instrument. 



/? WITNESS my hand and official seal. 



Place Notary Seal Above 



Signature of Notary Public 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 




$ Description of Attached Document i A q n ^_ . . ■ 

Title or Type of Document: Hf>S \ (kr\rf\^\t pY fN^V^Hb , )\fje (\Y\cX 



Document Date: 



<TM \Q . Zoo o 



Number of Pages: . 



Signer(s) Other Than Named Above: TTyim^C LftAW rYji^ ft* A % 



Capacity(ies) C|aimed.by Signer 

Signer's Name: *^QJ 

£n Individual 

□ Corporate Officer — Title(s): 

□ Partner — □ Limited □ General 
G Attorney in Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



RIGHT THUMBPRINT 
OF SIGNER 



Top of thumb here 



Signer Is Representing: . 
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